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Date Recalvad

Pl e Unly
- ®
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ssn pia |

v %QVER PAGE

el PH LD .
o o A Public Document
Gase Iype or phant it N8,
NAME {LASTY {FHIETY NSDLE)
M a—“—- i
Miller Je;

T OPTIONAL: E-MAL ADDRESS

MALING ADDRESS STREET iy STATE E
{Busingss Agdress Acceptobie) |

1. Office, Agency, or Court 4. Schedule Summary
Mame of Office, Agency. or Court: » Total number of pages
. . including this cover page:
Cat:ﬁgfﬁt& Sate Agf & b‘.}f
Division, Board, District, if applicable: » Check applicable schedules or “No reportable

Digteict T

. | have disclosed interests gn one of more of the
YcurF’{:zS?!lon. attached schedufes:
¥ {sj rrafpi bﬁf‘ Schedule &4-1 [ Yes - schedule attached

> If mma fcr mumple positions, list additional agency(ies)/ Invesiments {iess tsn 10% Owrership)
position(s): (Attach a separate sheet if necessarny)

Schedule A-2 § Yes - schedule attached
Agency: {nvestments {10% or Gregiee Qungrship)

Schedule B[] Yes - schedule attached
Pasition: Real Propedy

Schedute &[] Yes - schedule attached

2. Jurisdiction of Qffice (Check 2t least one box) ;’;ﬁ;ﬁg};‘;gﬁg}ﬁi Eusiness Positions ¢ncome Otiier whan GHs
| State
. Schedule D & Yes - schedule attached
i County of Ineome -~ Gfts
[ City of Schedule E 8/‘?&5 - schedute altached

7 Mulli-Courty ircome — GiRe - Trovel Paymerns

1 Other (3~

[ 1 No reportable interests on any schedule

3. Type of Statement (Check at least one box)

A i ficediniti SN S S .
] Assuming Office/initial Dat 5. Verification
» Annual: The period covered (s January 1, 2009, . ) ) .
through December 31, 2009, | have used all masgnable @l:gence in preparing this
staternent, | have reviewed this statement and to the best
-or- of my knowledge the information contained herein and in any
O The peripd covered is /ol through attached schedules is frue and complete,

December 31, 2009,
I certify under penalty of perjury under the laws of the State

{3 Leaving Office Date Left: ____ /7 of California that the foregoing is true and correct.
[Check one)
O Tre period covered is January 1, 2009 through the
date of leaving cffice.

oy

O Thepericdcovered is ./ 1 through
the date of leaving cffice,

Date Signed

™ Candidate  Election Year: |

: G0 (20092010}
FPPC Toll-Free ﬁei;}ime B886/ASK-FPPC wwwippe cagov



' SCHEDULE A-2
Investments, Income, and Assets

of Business Entities/Trusts
{CGwnership Interest is 10% or Greater}

1. BUSINESS ENTITV OR TRUST

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION
MName

Te Pl fifler

Adidress (Busmess Address féfcepmt%’em Gra; CA % zig ’2‘

Cheok one

[J Tust goto 2 [ Dusiness Endty, compiele the box. then ga fo 2

Address [(Busiress Address Acceplabie}

Thetk one

Pl trest goto 2 L] Business Entity, complere the Box, hengo 10 7

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

I GENERAL DESCRIETION OF BUSINESS ACTRATY

Trswurance Soles
FANY MERKET VALUE i APPLICABLE, LIST DATE:
I ga000 - v0,00

™ 210.001 - 170,000 d— 208y 208
Q} TIO000T - $1.0500.000 ACCHRED CISPOSED
S Over §7,000.000
MATURE OF INVESTMENTY
&S&Ee Proprelorship 3 Parinership :}

Cithar

YOUR BUSINESS PosITioN (2wl

FAIR MARKEY VALUE IF APPLICABIE, LIST DATE:

{32000 - 510,000

(T 510,001 - $100,000 4. ;@88 ;. i08
E FHOBET - 30,000,003 ACTRNRED DISPOSED
L Over 53,000,000
RATURE OF INVESTRENT
[ Sote Proprlewrship || Parmesship [

Olbwesr

YOUR BUSINESS POSITION

i 2 ADENTIFY THE GROSS INCOME RECEIVED NCLUDE YOUR PRO RATA

SHARE OF THE GROSS INCOME 1O THE ENTITY/TRUST)

[ $10,007 - £100,000
B ovER $100,000

[l 50 - sec
L] ss00 - £1.000
(] 51,001 - 590,000

> 2. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF
T INCOME OF $10.000 OR MORE ¢k o sepseute st # nocossung

» 2. IDENTIFY THE GROSS tNCOME RECEIVED (INCLUDE YOUR PRO RATA
SHARE OF THE GROSS INCOME 1O THE ENYITYITRUST)

[] 50 - $498 [ 330,007 - $300,000

$500 - £7.000 ] ovER $100,000
] $1.001 - $30,000
i £ A REP{ME B Bl &
i £ 3.060 OR R 3F b e

» 4. INVESTMENTS ARD INTERESTS IN REAL PROPERYY HELD BY THE
~ BUSINESS ENTITY OR TRUST

{heck one box:

[ 1 INVESTMENT {7 REAL PROPERTY

> 4, INVESTMENTS AND INTERESTS i REAL PROPERTY HELD BY THE
BUSINESS ENTITY OR TRUSY

heck one Hox:

[ INVESTMENT 1 REAL PROPERTY

Name of Business Enilty oF
Street Address of Assessor's Parcel Number of Real Properly

Nams of Busmess Enlity o
Strewt Address or Assessor's Parcel Number of Real Property

Cesoriglion of Busingss Acthvity of
Ciy or Other Precise Location of Real Property
FAIR MARKET VALUE FARPLICABLE, LIST DATE:
[ sz000 - 310,000

0,001 . S1GHD0G S S . S S A .

XG0T - §1.000,060 ACQUHRED DISPOSED
[ 1 over sy.000000
NATURE OF INTEREST
[[] Frepenty Crwnership/Geed of Trust (7] steck [ | Partnership

YIE, femErg

[ other

j Lessehold

% Cricek box 1 agdibonsd schedydes BRoming iNVESITENts of feal propery
are: attached

Descrptnn of Business Actvily of
City or Other Precise Location of Raal Froperty
FAIR MARKET VALUE iF APPLICABLE, LIST DATE:

£ sz.o00 - s10.000
oSO8 g 08

(7] 15,007 - $100,000

(7] $100.007 - $1.000,060 ACQUIRED DISPOSED
[ Over 37,000,000

NATURE OF INTEREST

(] propeny Ownership/Deed of Trust [] steck [} Parinersiip

[ reasehald

{7 Gmer
FrE, MemRin

] Check box if adgitional schodules reporting investiients or real propefly
are altached

g

FPPC Form 100 (2009/2010) Sch, A-2

Comments:

FPPC Toll-Free Heipline: BESJASK-FPPC www.ippc.cagov



SCHEDULE D
Income - Gifts

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Name

e Miller

b NAME CF SGURCE

ADDRESS [usres‘f Atldress '"ccp.‘abft}

125 &&kcf‘ £t. Em. St@iéz

USINESS ACTIVITY, IF ANY, GF SCURCE

C§s‘?’a Meen, cA

DATE (mimicdtyy) VALUE DESCRIPTIGN OF GIFT(S)

T .2402 9513 “Dinner

/ %

/ %

» NAME GF SCURCE

PAELE Con Cﬁm: { opgﬁq:w 1hy
ADDRESS {Business Address Acceprable) C@ﬁﬁﬁxtﬁ.

120 T &+. Ste. Ys5¢

BUSINESS ACTIMITY, IF ANY, OF SCURCE

Soc taments, CA

DATE {mm/ddiyyl  VALUE DESCRIPTICN GF GIFT(S)
2.0 .68 YT 30 Rec@‘b«
I SR SN

S SR S |

» NAME GF SCURCE

CA Citros Metue!

ALDDGRESS (Business Address Acceprable)

512 N Keweoh Ave.

BUSINESS ACTIMITY, IF ANY, GF SCURCE

Eyeter, CA

DATE (mmiddlyy)  VALUE

216 07 . 5.5¢

DESCRIPTIGN GF GIFT(S)

% f’aﬁgg&&

Y S SR

» NAME GF SGURCE

CA. Asec. of Lhne 6?:?45 Grevens
ADDRESS {Business Address Acceplable)
Y &+, Ste, 660
BUSINESS ACTIVITY. IF ANY, OF SGURCE
Saclom ente, C A
DATE (mmyddlyy)  VALUE DESCRIPTIGN GF GIFT(S)

1290 661 Receotion
126,09 ,T2.%6 Feod

_f f— %

ADDRESS ,'Busn"css Address Acceplab,'e)

Iig [ €+, Lre. 7oo

BUSINESS ACTIVITY, IF ANY, OF SCURCE

Secomente, CA

DATE (mmijddryy) VALUE DESCRIPTICN CF GIFT(S)
3 aweq 2682 Receph

/ { $

S S SR

> NAME GF SCURCE

Ch@q/(oﬂ-

ADDRESS (Business Address Accepiable)

§021 13clls

Ca LA i I‘QJ
BUSINESS ACTIVITY, IF ANY, & GURCE

Son Ramen, CA

DATE (mmiddiyy)  VALUE DESCRIPTICN CF GIFT(S)

e  67.40 @ecgﬁﬁm

Comments:

FPPC Form 700 (2009/2010) Sch. D
FPPC Toll-Free Helpline: 866/ASK-FPPC www.fppc.ca.gov



SCHEDULE D
Income - Gifts

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Vel Miller

Name

» NAME OF SOURCE

reemel Trsucance F

ADDRESS {Business Address Acceplable)

120t K Sy,

BUSINESS ACTIVITY, IF ANY, OF SOURCE

Mamﬁfé CA

Caefetip eﬁ
CA
Sve. 1220

DATE (mmiddsyy)

VALUE

DESCRIPTION QF GIiFT(S)

6,35,09 . 5517 Reception

Y S S

S

» NAME QF SOURCE

AD DRESS (Busness Address Acceptable)

13EF K st Ste /Yoo

BUSINESS ACTIVITY, IF ANY, OF SOURCE

Sacfements, CA

DATE (mmicdiyy)  VALUE DESCRIPTION OF GIFT(S)
HEer (12,35 Lench
g_/ﬁs_/m s 64.1% D faner

- / f— %

» NAME OF SOURCE

Tort Contoinesr Cé"‘ﬁ

» NAME OF SOURCE

CA Assoc. of Heoltt Focilities

ADDRESS (Busmess Address Acceplabﬂ‘e)

bl d € § ety
BUSINESS ACTIVITY, T ANY, OF SOLRCE

If'w&e, CA

Ete A4S0

DATE (mmiddlyy)
T 13,09
) —

— [

VALUE

£5.06

DESCRIPTIOM OF GIFT(S]

Me@(

ADDRESS (Business Address Acceplable)

226l K B+

BUSINESS ACTIVITY, IF AMNY, OF SOURCE

Soc foments, CA

DATE (mmiddiyy)  VALUE DESCRIPTION OF GIFT(S)

1209 . £.00 Colendor

—J_ /%

—J %

» MAME OF SOURCE

Tech Amesice.

AGDRESS (Business Address Acceptable)

1218

£+,

BUSINESS ACTIVITY, IF ANY, OF SOURCE

S@éi&mﬁﬁf@; Cﬁ

DATE (mmyddiyy}

E 1309 (10.6c

Y N S

S S S

VALUE

¥ BESCRIPTION OF GIFT(S)

Checslete

S

3

» NAME QF SOURCE

_Farmers gfmp Thac

ADCRESS {Business Address Acceplable)

ig L S+ Ste lace

BUSINESS ACTIVITY, IF ANY, OF SOURCE

_Socloments, C A

DATE (mmiddfyy) VALUE DESCRIPTION OF GIFT(S
&.1.e9, 0.9 Receph
N A SR

S F s

Comments:

FFPC Form 700 (2009/2010) Sch. D
FPPC Toll-Free Helpline: 866/ASK-FPPC www.lppc.ca.gov



SCHEDULE D
Income - Gifts

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Name

Tell Miler

» NAME OF SOURCE

b

» NAME OF SCURCE

TIG
Trlend Gatew&j ﬁﬁé[@ £ Lectior

CA Deer ard Qevesoge Ditle:
Stle €90

ADDRESS (Business Address Acceplabkel

14:& L &t

BUSINESS ACTIVITY, IF ANY, OF SOURCE

Sacrom enty, CA

DATE (mmiddlyy)  VALUE

if&fg 3 'I‘L lb LCAY\C‘\'

DESCRIPTION OF GIFT(S)

S S

S Y SR

ADDRESS (Busitess Address Accep!ac%e}

322\ E ELrwytw ST,

BUSINESS ACTIVITY, IF ANY, OF SOURCE

Corone, CA

DATE {mmidelyy)  VALUE
6,308

S S S

DESCRIFTION OF GIFT(S)

12¢0.0¢ Edible Arrangemed

Y Y S

» NAME OF SOURCE

CA GCorrectine] Faxe

@#cé& Acm

ADDRESS {Business Address Accetable)

1495 L. &1, £1e HI&

BUSINESS ACTIVITY, IF ANY, OF SOURCE

_Soccoments, CA

DATE (mmiddiyy) VALUE DESCRIPTION OF G

H.,09

IFT(S}

159.05 Reception

@/is_/ﬁ 5 !63 6‘ ﬂ.Ckﬁ'e”

Y S S

» NAME CF SOURCE

AT-T

ADDRESS (Business Address Acceplable)

H60 Copitel Ml

BUSINESS ACTIVITY, \FEQNY, QOF SOURCE

Socroments, CA

DATE (mmiddfyy}  VALUE DESCRIPTION OF GIFT(S)

2308 [ )TS5.& Kings Gome

Ste I'Hc

F 4
L

S S SR

Y Y S

» NAME OF SCURCE

Civil Juekic A.ggg;c. QPCA

ADDRESS (Business Address Acceplabie)

LG

BUSINESS ACTIVITY, tF ANY, OF SOURCE

Sac o mente, CA

j¢5¢0

DATE (mmi/ddlyy}  VALUE DESCRIPTICN OF G

IFT(S)

3 2309 (Y5.32 @éc&gﬁ@\m

» NAME CF SCURCE

AES P@héi 'gﬁw

ADDRESS (Business Address Acceplabie)

Y10t Devercourt (Cif.

BUSINESS ACTIVITY. IF ANY, OF SOURCE

Cormichael, CA

DATE (mmiddiyy) VAILLUE DESCRIPTION OF GIFT(S}
. *
| 2f0q . 6.66 [Reception

Y Y SR

— /3

Comments:

FPPC Form 700 (2009/2010) Sch. D
FPPC Toll-Free Helpline: 866/ASK-FPPC www.fppc.ca.gov



SCHEDULE D
Income - Gifts

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Name

jﬁm /4:”8/

» NAME COF SOURCE

Wao.ste Man

ALDRESS {Business Address Acceplab

& et
ﬂ‘g Lm 5?' ;S‘f’@, }430

Loc o merite , cA

DATE [mmydd/yy) VALUE DESCRIPTION QOF GIFT{S)

21309 ,12.03 [3reek st

— {8

Y S S

» NAME OF SOURCE

CA Coble ¢Telecom. Accoc

ADDRESS (Business Address Acceplable)

teot < CHreet

BUSINESS ACTIVITY, IF ANY, OF SOURCE

Locrapmernte, C

DATE (mmiddiyy) VALUE DESCRIPTION OF GIFT(S)

5,409 63.23 ercé;ﬁﬁm

S S .

Y S U

» NAME OF S RCE )
P@& ﬁ N Eg ee e

ADDRESS (Busmess Ac dress Acceplable)

145 L, &+, e 2 €6

BUSINESS ACTIVITY, IF ANY. OF SOURCE

Saciamente CA

DATE (mrr¥ddiyy) vALUE DESCRIFTION OF GIiFT(S}

72501 Bl Kecgption
S A S
S S W 1

» NAME OF SOURCE

CA Terbol Bosiness Allarce

ADDRESS {Business Address Acceplable)
1530 F &+, Ste 2tv

BUSINESS ACTIVITY, IF ANY, OF SOURCE

Soe fe mente, cCA

CATE (mm/ddiyy} VALUE DESCRIPTION OF GIFT(S)
1M1 L8TT Reception

Y R SR

— fi— &

» NAME OF SOURCE

Ric Tinto Minesmls, UE Borox

ADCRESS (Business Address .Afccep{ac.’c)

PO [Bex 609

BUSINESS ACTIVITY, IF ANY. OF SOURCE

Evglered, Co

DATE (ﬂ’%ddn’yyl VALUE DESCRIPTION CF GIFTIS]

4.2..61 JO0RAT Binner

» NAME OF SOURCE

Leglt btive Exce llonce
sv

ADDRESS (Busme_s.s Address Accepidb.’e)

aso River Ploze De.

BUSINESS ACTIVITY, IF ANY, OF SOURCE

Sacio m vaf CA

DATE (mrnfddfyy) WALUE DESCRIPTION OF GIFT[S)
12,0 0% A% [rie P cosl
TJocket

Y AN SR S [ S
R R s Cafﬂ I s
Comments:

FPPC Farm 700 {2009/2010) S5ch. D
FPPC Toll-Free Helpline: 866/ASK-FPPC www. fppc.ca.gov



CALIFORNIA FORM 700

S C H E D 3 L £ E FAIR POLITICAL PRACTICES COMENMSSION
Income -~ Gifts Name

Travel Payments, Advances, j‘é@ Ms”ﬂ‘
and Reimbursements '

* Reminder ~ you must mark the gift or income box.
+ You are not required to report income from government agencies.

» BAME OF SOURCE » NAME OF SOURCE
City of Lo Anqeles
ADDRESS 5825#1@35 Adgress Accapiabie) f
oo K St., Rw 20%
CITY AND STATE i

.Smfaﬁ&ﬁ, CA -

BUSINESS ACTIVITY, IF ARY, OF SQ§RCE BUSINESS ACT.WITY, IF ANY, OF SOURCE

ADGRESS /Business Addross Aceapiabie)

CiTY ANC STATE

DATE(S):J_/_L/Q, - J;Z-JQLI.QS AMT: SMJ; BATE(S) e/ f o d e S AMAT S

(I applicabie (1 pppicalie)

TYPE OF PAYMENT: (must check one) [E’Gif[ ] Income TYPE OF PAYMENT: (must check ane)  [7] Gt [] income
L] " L]
BESCRIETION: A! L8 ?‘r t For ik ne DESCRIPTION:
and Shuttle Service

* NAME Of SCURCE » RAME OF SQURCE

ADDRESS [Business Address Acceplalic) ADDRESS (Business Addross Acceplable)

CiTY ARD STATE CITY AND STATE

BUSINE 88 ACTIRATY, if ANY, OF SCURCE BUSINESS ACTIVITY, IF ANY, OF SCURCE

DATE(SY — /[ oA oAMT S L S T S | e e i e ARET 3
i apptcatiel # gpnlaive}
TYBE OF PAYMENT (must check prne} [ Gt [ lncome TYPE OF PAYMENT: {must check one) [ Gt [ fcome
SESCRIFTION: DESTRIPTION:
Comments:

FPPC Form 700 {2009/2000) Sch, £
FREC Toll-Free HMelpline: B66/ASK-FPPC www.ippcca.gov



